There are reports that in right atrial isomerism the conduction system has paired sinus nodes and paired atrioventricular nodes. Electrophysiological studies were performed in two patients with right atrial isomerism. One patient had a delta wave on the surface electro-
Electrophysiological study was performed before the total cavopulmonary anastomosis operation. The intracardiac recording showed that resting cardiac rhythm originated from the right-sided sinus node and was conducted through a posterior AV node, which resulted in an rS pattern in Vi ( fig 1A) . When right atrium was paced at cycle lengths of 560-360 ms, the paced rhythm preexcited the ventricle through an accessory pathway. The earliest ventricular depolarisation was recorded from the left-sided recording electrodes, and the 12 lead electrocardiogram suggested an accessory pathway in a left posterior site ( fig 1B) . When the paced cycle length was reduced to 340 ms, the AV conduction shifted to the anterior AV node, as suggested by a QS pattern in VI and normal PR (AV) interval (fig 1 C) 2B) . After the earliest atrial depolarisation was mapped during tachycardia and ventricular pacing (by electrophysiological study and intracardiac mapping), the clinical tachycardia was attributed to a reentrant circuit conducting anterogradely through the posterior AV node and retrogradely through the anterior AV node. Ventricular pacing and retrograde ventriculoatrial conduction during tachycardia constantly depolarised the atria from the left anteroseptal area (anterior AV node horizon). Therefore, we concluded that the anterior AV node had the property of unidirectional retrograde ventriculoatrial conduction whereas the posterior AV node could conduct only unidirectionally, from the atria to the ventricles. Subsequently, the anterior AV node was surgically ablated during the total cavapulmonary anastomosis operation. The patient died of sepsis 2 weeks after the operation. 
